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The patient ﬁrst presented with left ﬂank pain at the age of 15. Computed tomography (CT) and
ultrasonography performed at that time revealed left hydronephrosis and hydroureter. Mid-ureteral
obstruction was suspected, and he underwent balloon catheter dilation of the mid-ureteral obstruction.
Hydronephrosis, hydroureter and ﬂank pain improved after surgery. However, at 21 years of age, he again
presented with left ﬂank pain. CT and ultrasonography revealed pelvi-ureteric junction obstruction and
mid-ureteral obstruction. The suspected cause of the mid-ureteral obstruction was the umbilical ligament.
Renal scintigraphy showed an obstructive pattern in the left kidney, with 52% split renal function. He thus
underwent laparoscopic pyeloplasty and end-to-end anastomosis of the mid-ureter with the one-step
approach. No intra- or postoperative complications occurred, and the D-J stent was removed 6 weeks after
surgery. At 12 months after surgery, he has had no recurrent ﬂank pain and left renal function is normal.
(Hinyokika Kiyo 63 : 21-23, 2017 DOI : 10.14989/ActaUrolJap_63_1_21)










患 者 : 21歳，男性
主 訴 : 左側腹部痛
既往歴 : 特記すべき事項なし
現病歴 : 15歳時に左側腹部痛のため当院を受診し
















入院時現症 : 身長 173.6 cm，体重 71.9 kg，JCSI-
1，血圧 117/77 mmHg，脈拍65/分，体温 36.3°C，酸
素飽和度 100％（room air），胸腹部に明らかな異常所
見なし．
検査所見 : 血液検査は WBC 8,280/mm3，Hb 16.6
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アプローチ， 3 ポート（12 mm ポート× 1，10 mm





Fig. 1. A : Contrast-enhanced CT image showing
left pelvi-ureteric junction obstruction. B :
Contrast-enhanced CT image showing left
mid ureteral obstruction caused by umbilical
ligament.
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Fig. 2. A picture showing port placement for the
laparoscopic surgery.
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Fig. 3. Drip infusion pyelography image showing
improvement of left pelvi-ureteric junction
obstruction and left mid-ureteral obstruction










時間は422分，出血量は 200 ml であった．なお，術中
の合併症は認めなかった．
術後経過 : 術後 2日で尿道バルンを，術後 3日でド
レーンを抜去した．経過は良好で，術後 6日で退院し
た．なお，D-J ステントは術後 6週で抜去した．その
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